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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- 1 850
crvrs

ctNttRs fon MfDtc ßt & M¡tIc^lD stßvlcls

CCNTCR FOI ¡}IEDICAID & CHIP SIRVICES

Financial Management Group

September 16,2019

Amy Iversen-Pollreisz

Interim Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 19-0006

Dear Ms. Iversen-Pollreisz:

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid

State plan submiued under transmittal number (TN) 19-0006. Effective for services on or after

April l, 2019, this amendment implements inflationary rate increases appropriated by the state

legislature during the 2019 legislative session.

V/e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFP. 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 19-0006 is approved effective April 1,2019. The CMS-I79

and the amended plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044 or Kristin Michel at

303) 844-7036.

Sincerely,

Kristin Fan

Director



DEP/TRI]VÍDNT OF REALTH AND HUIIíAN SERVICES

CENTENS FOR MEDICARE & MEDICAID SERVTCES

TRAIYSMITTAL AND NOTICB OF APPROVAL OF

STATE PLAN MATE,RTAL

FOR: CENTERS FORMEDICARE & MEDICAID SERVICES

To: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE A MEDICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PL.AN M/|TERIAL (Chech One):

flxnw srATE PLAN

2. STATE:

South Dakota

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

sogAL sEcuRrïY AcT (MEDICA|D)

PROPOSED EFFECTTVE D^{TE

April 1,2019

l,lunxounnr

FORMA?PROVT:D

oMB NO.09J8.,0r9J

f]aunxNunNT TO BE CONSIDERED As NEW PLAN

I. TRANSMITTALNUMBER:
sD-19-006

Attachment 4.19-A, page 1,5 and Atlachment 4.19'8, lntroduclion

1 and 1a

IO. SUBJf,CT OF AMENDMENT:

The amendment implements inflationary rate increases appropriated by lhe state during the 2019 legislative sess¡on.

ll. GOVERNOR'S REVIEW ( Check One):

lcovnnnon's oFFrcE REPoRTED No coMMaNT

ncon¡¡,runrs oF GovERNoR's oFFIcE f,NcLosED

Dno nrplv REcETVED wrrmN 4s DAys oF s{.IBMITTAL

EofirEn" AS sPECIFIED:

ICIALT 16. R.ETURN TO:

COMPLETE BLOCKS 6 TTIRU IO IF THIS IS AN AMENDMENT

6. I'EDERAL STATUTE/REGULATION CITATION:

42CFR447.201 42CFR447 c

8. PACE NUMBDR OF THß PI,ÀN SNCTION OR ATT¡{CHMENT:

13. NAME:

Amy lversen-Pollreisz

14. TITLE:
lnterim Cabinet

15. DATE SUBMITTED: June 27, 2019

Revised September 6, 2019

17. DATE RSCETVED:

19. EFFECÎTVE DATE OF APPROVED MATERIÀL:

APR 01 2019

2r. TYPEDNAME: 
Kr isli/^, fcrn

23. REMARKS:

T¡ansmÍtloI each

7. FEDERAL BUDGET IMPACT:

a. FFY 2019: $2,363,969.96

b. FI'V 2O2Oz 94,727,939.92

9. PAGD NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT ( If ,Applìcable):

Attachment 4.19-4, page 1,5 and Attachmenl 4.19-8,
lnlroduction page 1 and page la

DEPARTMENT OF SOCIAL SERVICES

DIVISION OF MEDICAL SERVICES

7OO GOVERNORS DRIVE

P|ERRE, SD 57s01-2291

II. DATEAPPROVED:
sEP I6 2019

20. OFFICIÀL:

FORM CMSr79 ( 07-92)

22. TITLE:
D i r¿ ulor Ftlrlj



Attachment 419APage1INPATIENTHOSPITALPAYMENTMETHODOLOGYgENEBALTheSouthDakotaMedicaid programhasrembursedhosptalsforinpatientservicesunderaprospectiveDiagnosisRelatedGroups DRGsmethodologywithafewexceptionssinceJanuary I1985TheState usesthefederaldefintionsof DRGSclassificatronsweights geometricmeanlengthsofstayandoutliercutoffsTheDRGGrouper programhasbeenupdatedannuallyasofOctober1ofeach yearbeginningwiththeMedicare grouperversion15 effectiveOctober11997Theagencyprovidesalink toMedicaresDRGsonitswebsiteathttpdsssdqovsdmeddincludesorovidersfeeschedulesdssindexaspxTheagencycalculatesMedicaidspecificweightand geometricmeanlengthof stayfactorsannuallyusingthelatestthreeyearsofnonoutlerclamdatathisthreeyear claimsdatabaseupdatedannuallytoestablishnewweightand geometriclengthofstayfactors wtheachnew grouperTheagencydeveloped hospitalspecificcosts perMedicaiddischargeamountsforallinstatehospitalsusing Medicarecostreportsandnonoutlierclaimsdataforthehospitalsfiscal yearsendingafterJune301996andbeforeJuly 11997Theagencyappliedannflatonfactorspecifictoeachhospitalsfiscal yearendtothecost perdschargeamountsofallhospitalswithmorethanthirty 30Medicaiddischargesduringthebase yearto establshtargetamountsforthemostrecentlycompletedfederalfiscal yearThereisacaponthe hospitalstargetamountsundewhichnohospitalis allowedatarget amountthatexceeds1 10ofthestatewide weghtedaverageofalltargetamountsSouth DakotaMedicaidrembursesoutofstatehospitalsonthesamebasisastheMedicaidagenciesinthestateswherethehospitalsarelocatedlfthehospitalshomestaterefusesto providetheamounttheywould payfora givenclaimthe paymentwillbea4415ooofbilledchargesPaymentisforindividualdischargeortransferclaimsonlyOutofstatespecialtyhospitalsarereimbursedat 4415ofbilledchargesunlessotheMseapprovedbythestateThereisnoannualcostsettlementwthoutofstatehospitalsorinstate DRGhospitalsunlessanamountsduetheSouthDakotaMedicaid programForclaimswithdatesofservicebeginning AprilI2019thereimbursementfornstateDRGhospitalsandalloulofstatehospitalsnot paidtheabovestated percentageofchargesisincreasedby15 percentoverwhatthecalculatedamounts wereforStatefiscal year2018afteranycostsharingamountduefromthe patentandanythird partyliabilityamountshavebeendeductedandaftercomputationofanycostoutlier paymentTheagencywllincreasereimbursementstoSouthDakotahospitalsclassifiedas MedicâreCritcalAccessorMedìcaidAccessCriticalby 15percentforclamswithdatesofserviceonandafier April12019SPECIBCDESçBIEU9NEach yeartheagencycalculatesa hospitalstargetamountsfornonoutlierclaimsbydividingthehospitalsaveragecost perdschargefornonoutlierclaimsbythehospitalscasemixindexToensurebudgetneutralitytheagencyadjusts annuallyahosptalstargetamountforanychange inthathospitalscasemx indexresultngfromtheestablishmentofnew programspecificweghtfactorsForeachhospitalthecasemix indexisthe calculatedresultofaccumulatingtheweightfactorsforallclaimssubmittedduringthebase periodanddividing bythenumberofclaimsTN19006SupersedesTN18003 npprovaloatélP0 20t9EffectveDate04011I



Attachment 4.19-A

Page 5

5. Rehabilitation Units (only upon request and justification);

6. Children's Care Hospitals;

7. lndian Health Service Hospitals;

8. Hospitals with less than 30 Medicaid discharges during the hospital's fiscal year ending after June 30, 1993, and

before July 1, 1994, and

L Specialized Surgical Hospitals.

Payment for rehabilitation hospitals and units, perinatal units, and children's care hospitals will continue on the

Medicare retrospective cost base system with the following exceptions:

1. Costs associated with certified registered nurse aneslhetist services that relate to exempt hospitals and units

will be included as allowable costs.

2. Malpractice insurance premiums attributable to exempt units or hospitals will be allowed using 7.5% of the risk

portion of the premium multiplied by the ratio of inpatient charges to total Medicaid inpatient charges for these

hospitals or units.

The agency provides a link to Medicare's DRGs on its website at

http://dss.sd.oov/sdmedx/includes/providers/feeschedules/dss/index.aspx

Payment for psychiatric hospitals, psychiatric units, rehabilitation hospitals, rehabilitation units, perinatal units,

and children's care hospitals is on a per diem basis based on the facility's reported, allowable costs, as established

by the State. This per diem amount is updated annually as directed by the Legislature based on review of

economic indices and input from interested parties not to exceed the rate as established by the medical care

component of the Consumer Price lndex of the most recent calendar year. The per diem for state operated

psychiatric hospitals is updated annually based on facility's reported allowable costs, as established by the state.

Specialized surg¡cal hospitals payments for payable procedures will be based upon group assignments.

Payment rates are effective April 1, 2019 and will be listed on the agency's website

http://dss.sd.gov/sdmedx/includes/oroviders/feeschedules/dss/index.aspx. Payable procedures include, but are not

limited to: nursing, technician, and related services, patient's use of facilities; drugs, biologicals, surgical dressings,

supplies, splints, casts, and appliances and equipment directly related to the surgical procedures; diagnostic or

therapeutic services or items directly related to the surgical procedures; administrative and recordkeeping services;

housekeeping items and supplies; and materials for anesthesia. ltems not reimbursable include those payable

under other provisions of State Plan, such as physician services, laboratory services, X-ray and diagnostic

procedures, prosthetic devices, ambulance serv¡ces, orthotic devices, and durable medical equipment for use in the

pat¡ent's home, except for those payable as directly related to the surgical procedures.

Payments to lndian Health Service inpatient hospitals will be per diem and based upon the approved rates published

each year in the Federal Register by the Department of Health and Human Services, lndian Health Service, under the

authority of sections 321(a)and 322(b)of the Public Health Service Acl(42 U.S.C. 248 and 249(b)), Public Law 83-568 (42

U.S.C. 2001(a)), and the lndian Health Care lmprovement Act (25 U.S.C. 1601 et seq.).

lnstate hospitals with less than 30 discharges during the hospital's fìscal year ending after June 30, 1993, and

before July 1, 1994, are pa¡d 95% of billed charges.

For daims with dates of service on and after April 1 , 2019, the amount of reimbursement for psychiatric

hospitals, rehabilitation hospitals, perinatal units, psychiatric units, rehabilitation units, children's care hospitals, and

specialized surgical hospitals will be increased 1 .5% over the April 1 , 2018 calculations after any cost sharing

amounts due from the patient, any third-party liability amounts have been deducted and other computation of any

cost outlier payment.

EXCEPTION TO PAYMENT METHODOLOGIES FOR ACCESS-CRITICAL AND AT.RISK HOSPITALS

South Dakota Medicaid will reimburse hospitals classified as Medicare Critical Access or Medicaid

Access Critical at the greater of aclual allowable cost or the payment received under the provisions

contained in this Attachment.

TN # 19-06

Supersedes

rN# 19-04

sËP I 6 2019
Approval Date _ Effective Date 04/01 /1 9



ATTACHMENT 419BINTRODUCTIONPaymentratesfortheservices listedbelowareeffectiveforservices provdedonorafterthecorresponding dateFeeschedulesare publishedontheDepartmentswebsiteathttÞidsssdqovimedicaidÞrovdersfeescheduled Effectivedateslistedontheintrodudorypagesupersedethe effectivedateslistedelsewhere inAttachment4198Unlessotheruisenotedinthereferenced state planpagesreimbursementrates arethesame forbothgovernmentaland privateproviders lntroductionPage1TNl906SUPERCEDESTN1905 servce Attachment tsfiectrveLrateEarlyandPeriodicScreeningDiagnosisandTreatmentIEPSDT Attachment4198 Page4 April12019PhVsicanServcesAttachment 4198Paqe6April12019OptometristServces Attachment41tsPaoeIAofll12019unrropfacflcServrces Attachment4198 Paqe10Aprl12019lndependentPractitioners MentalHeafthAttachment4198 Page11Apnt1zu19NutritonistandDeticanServices Attachment41gts Page11Aprl12019HomeHealth ServicesAttachment 4198Paqe12Aprl12019DurableMedcalEqupment Attachment41gtsPaoe13Aonl12019clrntcservces Altacnment 41vHHaqe15Apflt1zu19DentalServices Attachment4198Page16 Aorl12019PhvscalIneraov Aftacnment41gtj PaQe1I Apflt1u1vOccupationalTherapV Attachment4198Page18Aprl12019SpeechHearingorLanquaqeDisorderServices Attachment 419E1Page19Aprl12O19LlenturesAüacnment419ó tage21Apflt1zu19ProstheticDevces Attachment4198 Page22Aprl12019EveolassesAftacnment 41bJPaoe23Apnl1ZU19DabetestiellMana gefÌÞntTrainino Attachment4198Page26Aprl12019Community HealthWorkers Attachment4198Page26April12019CommunityMental HealthCenters Attachment4198 Page20Aprl12019SubstanceUseDisorderAoencies Attachment4198Page26April12019NurseMidwifeServices Attachment4198Page31Aprl12019TrânsoortationAttacnment 418Paoe3UApnl1ZU19PersonaluareServrces Attachment418Paqe38 April12019FreestandinqBrthCenters Attachment41tsPage39Apfll12019ProfessionalServcesProvidedinaFreestandingBirthCenter Attachment41tsPage39April12O19ApprovatDate SEP 16 2019EfrectiveDate040119



Page1aATTACHMENT419BPAYMENTS FORMEDICALANDREMEDIALCAREANDSERVICESSouthDakotaMedicaidwillmake paymentsto medcal providerswhosignagreementswiththeStateunderwhichthe provideragrees atoacceptas paymentinfulltheamounts paidinaccordancewiththe paymentstructuresoftheState btokeepsuch recordsasarenecessarytofullydisclosetheextent oftheservces providedto individualsreceivingassistanceundertheStatePlanand cto furnishtheStateAgencywithsuch informatonregardingany paymentsclaimedbysuch personorinstitutonforservicesprovidedundertheState Planasthe agencymayrequestfromtmetotimeThefollowingdescrbes policyandmethodstheagencyusestoestablish paymentratesforeachtypeofcareandserviceotherthaninpatient hospitalor nursinghomeservicesincludedintheStatePlanlnnonstancewilltheamountof paymentunderthe provsionsofthisattachmentexceedthe paymentmadebythe generalpublicfordentcalservices1lnþatient HosÞitalServces SeeAttachment419A2aOutoatientHosoitalServicesEffectveAugust22016MedicareProspectivePaymentSystemhospitalswillbe paidusingtheMedicaidAgencysOutpatientProspectivePaymentsSystem OPPSUnderOPPSservicesarereimbursedusingAmbulatoryPaymentClassifcations EffectiveAugust22016theDepartmentwillestablishaconversionfactoranddiscountfactorspecifctoeachhospitalThehospitialspecificconversionfactoranddiscountfactorsare publishedontheStateagencyswebsiteathttpdsssdqovmedicaidorovidersfeeschedulesdssEffectiveApril12019MedicareProspectvePaymentSystemhospitals paidusingtheMedicadAgencysOPPSwllbeincreasedby15 percentSouthDakotaMedicaidwill payremaining participatngoutpatenthospitalswithmorethan30Medicaidinpatientdischarges duringthe hospitalsfscal yearendingafterJune301993andbeforeJuly11994onthebasisofMedicare principlesofreasonablereimbursementwiththefollowingexceptionsCostsassociatedwithcertifiedregisterednurseanesthetistservicesareallowablecostsThesecostsare identifedontheCMS 255210onWorksheetA8andncludedinthefacilitiescosts2Allcapitalandeducationcosts incurredforoutpatentservicesareallowablecostsThesecostsareidentifiedonthe CMS255210onWorksheetDPartlllandincludedinthefacilitiescosts3Paymentsto lndianHealthServiceoutpatienthospitalswillbe pervistandbasedupontheapprovedrates publishedeach yearinthe FederalRegisterbytheDepartmentofHealthandHumanServices lndianHealthServiceundertheauthortyofsectons321aand322bofthe PublicHealthServiceAct 42USC 248and 249bPublicLaw83568 42USC2001aandthelndianHealthCare lmprovementAct 25USC1601etseqTheStateagencywllmakepaymentsforvisitsofthesametypeofservceonthesamedayatthesame providerlocâtiononlyiftheservices providedaredifferentoriftheyhavedfferentdiagnosscodesTN19006SUPERSEDESTN18003 ApprovaloateL6 2019EffectiveDate4119


